Background: Resection of hepatocellular carcinoma is associated with high rates of morbidity and mortality. Since intensive nutritional support can reduce the catabolic response and improve protein synthesis and liver regeneration, we performed a prospective study to investigate whether perioperative nutritional support could improve outcome in patients undergoing hepatectomy for hepatocellular carcinoma. Methods: We studied 124 patients undergoing resection of hepatocellular carcinoma. Sixty-four patients (39 with cirrhosis, 18 with chronic active hepatitis, and 7 with no associated liver disease) were randomly assigned to receive perioperative intravenous nutritional support in addition to their oral diet, and 60 patients (33 with cirrhosis, 12 with chronic active hepatitis, and 15 with no associated liver disease) were randomly assigned to a control group. The Fan has studied the impact ofTPN on postoperative complications after hepatectomy which has a historical high morbidity rate in his patient population. However, more recent publications by the same group 6'7 reporl improved morbidity and mortality rates, emphasizing the importance ofconcurrent controls.
Like the VA Cooperative Study, patients in Fan's study had access to regular oral diets in the pre-operative period. Thus, the parenteral nutrition group is compared to a control group with some level ofundocumented nutrient intake prior to surgery. The entire preoperative IV nutrient feeding appears to have been provided to the treatment group in an overnight bolus, in addition to daytime oral feedings. Nutritional assessment parameters are reported at randomization, but not prior to surgery which is after seven days of feeding.
Analysis of the postoperative morbidity shows that virtually all of the improvement in incidence of septic complications in the treatment group is for pulmonary infections, a difference not found in other recent studies. It is also ofinterest that 4 ofthe 5 subphrenic abscesses in the control group were lethal compared with no deaths in the 4 patients in the treatment group with the same complication. The Further clinical studies might address the intriguing animal model results of Delaney et al. suggesting that enteral feeding is of greater benefit after hepatectomy than parenteral feeding. Meanwhile, the work byFan and his colleagues is another bit of important information in defining the disease-specific, procedure-specific and nutritional-status-specific indications to be used in initiating an effective feeding strategy.
